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Annual lliellne Eligible Telecommunications Carrier Certification Form 
All carriers nulSl complete all or portions of all sections 

Approved by OMB 
3060..0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadlfne: January 3111 (Annually) 

472227 
Study Area Code (SAC) 
(An Eligible TdecommW1lco1lons Carrier (ETC) m11sl provide a «11/flcatlonformfor «iclt SAC through which It provlda Ufe/lne urvlre). 

Idaho 
State 

N/A 
DBA, Marketing or Other Branding Name 
(If same iu ETC name, /in "NIA" Do~ lt!XZW bkuJ;) 

Does the reporting company have afflllated ETCs? 

Mud Lake Telephone Cooperative Assn. Inc. 

ETC Name 

NIA 
Holding Company Name 
(If saJM u BTC name, 7ist "NIA N Do not ltavt! blank) 

Yes D No IEJ 
Provide a list of all ETC3 that an ajflllated with the reporting ETC, using pag11 4 and addltional sheets If nece.uary. Afft//atfon shall be 
determined in accordance with Section 3(2) of the Communicodons Act. That Section defines "affiliate" as "a person that (directly or Indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or central with, another person." 47 U.S.C. §I 53(2). See also 47 
C.F.R. § 76.1100. 

For purposes of this filillg, 411 officer is an occupant of a position listed in the article of incorporation, articles of 
formation. or other similar legal document An 'officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETw must complete this .rtc1/on 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based cligil>ility documentation prior to enrolling a consumer in the Lifeline p.rogram, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database end/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

lnldol_,._ 



- - -
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Section~: Annual Recertification 

Approved by OMB 
3060-0819 

De not l"11e empty blocks. If an ETC lru not/ring to rq>0rt in o block. enter a zero. 

A 8 

Number or •ublcrlbcn Number olllae. 
dalmed oD February dalmcd oD February 
FCC Porm497 of FCC Form497 of 
CDITtDI Form !55 current Form SSS 
caJtodar year 

caleadar year 

(Fdnw7 "'1tll •IHllh) 
provided to mrellue 
resellen 

37 0 

c 
Number 
February 

O( lllbtcrlben claimed OD the 
FCC Form 497 that were 

orolled fn the curreat Form 
daryur 

llll.U!Jlx. e 

555caltD 

(/ll#uRI NmHn tll4 - ,,,_ LqfiJM 
urrluprl 

"""""' 
•r IO Jo•ury I 11/IM cunut SSS 

ynrJ 

0 

D 

Number of 1abacrlben 
de-enrolled m:l2.c to 
reeertlflcatJoo attempt 
by either tbc ETC. • 
11ate admllllstrator, 
accas to ao ellglbWty 
databue, or by USAC 

0 

Eco(A-8-C-D) 

Number or 
1ubsc:rlben ETC b 
responsible for 
tte:ertlfylng for 
curreat Form 555 
caltadar year 

37 

Recertification Results: 

F G 

Number of Number of 
subilcriben ETC subscrtben 
contacted directly to rupoadlag to ETC 
recertJry ell&lblUty c:ontlct 
through attestation 

H .. 

Nullll>er 
respondl 
llObscrl 

(F-G) 

Number or 1ubscrtben 
nspondlag that tbty are 
no longer eligible 

(11"6 slroa/d IM• 'llbrd of Blodt 
G.J 

Number of 1ubscrfben de
earolled or tcbeduled to be 
de-enrolled as a mult or 
noD-mponte or nspooae or 
laellglblllty rrom ETC 
recertification attempt 

0 0 0 0 0 

K 

Number of 
1ubscrtbtn wbose 
eUglblllty was 
reviewed by state 
admlnlatnltor, 
ETC access to ellglbility 
databue, or by USAC 

37 

CertUkation: 

L 

Nalllberor 
1abscrtben de-elll'ODed or 
acbeduJcd to be de.-enrolltd u 
a ruult otn 114111& or 
lnellglblllty by 1tate 
admh1lttrator, ETC acc:as to 
ellglb!Uty datlb-., or USAC 

0 

Note: If any subscrlba' IWIS ~by an ETC acceulng o statt database or 
by a state adminl.rtrator and subseq11t11t/y contacted tllr«t/y by the ETC In an 
onnnpt to 1'tct111/y t/lglb/flty. tlrOJt sub:cribm should be llsttd fn Blocb F 
through J as approprlal• and not In Blocks K anti L. ha rtsult. oU nibscrlluf'S 
subject IQ recertification who were not tle-oirollttl prior to the recert/flcadon 
ottmrpt nnut be accounted for In Bloclc For Block K. 

T1te totlll of Block F oNI Block K sltould ttJUal die 11UMbu rtpOl'fetl lit Bid 
I!. 

Bas1tl on 1/1• tlalo Mttrrtd above. Initial 1h11 ctrtification(s) lulow 
proctduns In plaa for the SAC rtpor1illg on this form. If CD'tljlc 

that apply. Both Cn-tijlcntlon A a11d 8 may apply depending on the rei:uti.ficat/on 
aJfon C applies, neltlrer Ctr1/jlcollon A nor B may apply. 

A.) 

B.) 

I certify that the company listed above has p 
Lifeline subscribers, and that, to the best of m 
subscribers attesting to their CQntinuing eligibili 
through J .. I am an officer of the company named 

rocedurcs in place to recertify the continued eligibility of all of its 
y knowledge, the company obtained signed certifications from all 
ty for Lifeline. Results are provided in the chart above in Blocks F 
above. I am authorized to make this certification for the SAC listed 

above. 
Initial 

AND/OR 
I certify that the company listed above has proced 
~iacc ddmlaim:'llll!. - r:?te.1 Q.(l/.mltlr st w,1rea. 
Blocks K through L. I am an officer of the comp 

SAC li~tbove. 

ures in place to recertify consumer eligibility by relying on: 
------· . Results are provided in the chart above in 
any named above. I am authorized to make this certification for the 

C.) 

Initial 
OR 

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
calendar year. I am an officer of the company named above. I am 
isled above. 

Form 497 data month for the current Form SSS 
authorized to make this certification for tht! SAC 1 
Inltial 

2 

·-·-·····---- -- -- ·· · 
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Section 3: De-enroll Percentage 
Using tlie data entered i11 Section 2. complete the chart below to find the percentage of subscribers de-enrolled for this ETC. 

M=(F+K) N =(J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled lo 
!J! through a stnle admioistrutor, enrolled or scheduled be de-enrolled us a result of 
ETC access to u state database, or to be de- enrolled us o lncllgJblllty or non-response 
by USAC result of non-response 
(This should lll[UO/ the number or Ineligibility 

reported in Block EJ 

37 0 0 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must comp/ere all ofSectio11 4. Pre-paid ETCs ge11erallytlo 11ot assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only tissess a Jee but do not collect such fees are pre-paid ETC.s t111d must complete the 
chart below. 

Is the ETC Pre-Paid? Yes 0 No rzJ 
If Yes. record r/ie number of subscribers de-enrolled for 11011-muge by month i11 Block Q below. 

p 0 
Monlh Subscribers De-Enrolled for Non-Usage 

Januarv 

February 

March 

April 

May 

June 

Julv 

Ausrust 

September 

October 

November 

December 

Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Arca Code (SAC) listed above. 

Print<:? Name and Ti1lc of Officer 
1~1.5-/l, 

Dale 

2 od- /;./,,3- L/.?6 7 
Per.;on Compl ing This Certification Fom1 Co111oct Phone Number 

3 


